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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

LIEQFER %184

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2450

State File No.

Primary Registration District No._“j...d.j:j_... Registrar’s No. 14
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ra) . i 577
(a) County g TS FREHT @ sme. Missonri . ¢ comy.. Ray
(b} City or town..._=> : Richmond -
- (L€ outside city or town limits, write “RUBAL" and nams of townoship) () City or town..... _* /
(¢) Name of hospital or institution: (If outside city or tawn limita, writs “BURAL")
311 South Camden / ' /
~ - - - - (d) Street No 311 3. Camden _
(If oot ins haapital or institation, write street number or location) {If rural, give location) o/
{d) Length’of stay: In hospital or institution
e {Specily whetber || (¢) Citizen of foreign country? (Yes or No)
In this community RR_vaars
yorrs, months or days) ¥ If yes. name country.
) . MEDICAL CERTIFICATION
3oig FRINT Clara Belle Harris 3
TR Py Er— 20. DATE OF ]l-)sATH: Month_ 2 81, g day 4
) veteran, - () Socla ¥ 47 11:#0 }?
name war. None No None year. hour. 'Jnhﬂn.- M
21, T hereby certify that I attended the decsased from
lq\em Eile/fs Color or'z !h i t F? (¢} Single, wtd%wcd m;?i"ned ., Q .] lg'f'i O “{' ) 19+1
4. Sex ! race, leOMd‘"""'J:'ﬂ'g """ 9 '/ that T last saw h-2=\ . alive oflo o SEPMA N ,‘f T 10.......
6. () Name of busband or wife... oo 6. () Age of hushand or wife if and that death occurred on the date and hqur stated above. Duration
ANVE...erenssrersessmanss.years || Immediate cause of deatl: "
7. Birth date of decenea 20 HODET 14, 1883 (O WP Ve [ 0 Wuaan |
{Month) (Day) {Year) '_‘W l -
B8, AGE: Years Months Days 1f less than one day Due to....... &I-\()v'\ A""-.-""""’“ - ‘ﬁg,w -
63 2 20 ) hr. min
/ Due to.
- 9. Birthphace........08ldwe. l__"Clo ........ Mo (]
(City, town, or county) (Suata or lam!zn eounur) T
10. Usual occupation_._.._.H.Q.lls.e.kﬂﬁ.p_l)lg.__._,......___......_._;_._.....__ O(immm, within 8 months of death)
11. Industry or busi oy PHYSICIAN
812 Nome....-H@nnibel Harris 7 || Mo i T
B 13 Birifoace V—-i--r gi-nia / g W the cause to™
= ’ ¥+ Lown, or coanty) T {State or forcigncomamy} || OFf qutopsy......._ . < f A ﬂ r&cﬁl&&bﬁ
a { 14. Maiden name._ e becea. Jane. .L,hompsun ‘7 4 charged sta-
. L : stically.
4
§ 15. Birthplace.... Eﬁ.&wnc Bmm,, Mis Sqi{?’ :Mm e |22, 18 't death was due el uses, fill T the following:
16. (a) Informant M]_ 85 P e arl Harrl 8 (a) Accident, suicide, or homicide {specify)
() Address Richmond, HMo. (4) Date of occurrence
. @ .purial " Date titreot. 1/ 6 /47 (€) Where did injuty occor? iy or vowar o i
{Berial, cremation, ar ramoval) (Month) {Doy) (Year) (d) Didinjary occur in or about home, on farm, in mdustm\l place In pubkic pla.ce?
(‘) Place‘.buria.lorcr";ﬂlinﬂ Sul’lﬂySlQDe Cem.
18. (a) Signature of funeral d.lmcbad Hes: t Lilﬁ'._ _E.AHA-_;.:_.:.:'.-._._ : While at woek?.! . ""—mwl‘phm)of injury.
® Adares Richmond, Missouri.... . W .
. Signature YT el Y
19, ?‘-—Lﬁ-‘ B X2 a—&a_f ST 3 X .
(@ od local ® {Rexist, Address._ ] \> K_LM A _M.F ... Date g}

a. 7 % {Licensed Embalmer’s Statement on Reverse Side)




REGEIVED
District Health Qincer No. 8,
District File Number_

Date Filed - L "&h__‘f-,z '

. (&% @

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed bi,r me, or by

....... .. Registered Apprentice No. o

working under my personal supervision.

-’

*'Q

K

¥,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN I[AND“’R‘TING (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




